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Introduction
The publication of accurate information in a timely fashion is essential for expanding the benefits of public health throughout our region. All academics are familiar with the adage "Publish or perish," but for public health this should be rewritten as "Publish or the population perishes."
There have been great improvements in the health of the people of the Asia-Pacific region (see Figures 1 and 2 ). The majority of the improvements in health, disability rates, and life expectancy can be traced to public health measures and the efforts of public health advocates to reduce inequity in health care. [1] [2] [3] Further improvements in the health of our communities depend on making available existing knowledge, best practices, and new advances to the whole of the population. While the channels available for health communication, particularly the number of journals, are increasing, they are also facing many new challenges. These include changes in the "for-profit publishing" industry, academic elitism in research directions, subtle censorship pressures, industry sponsorship and issues of research, and implementation ethics. The aim of this paper will be to highlight changes in the communication of public health information and how these can be utilized to improve health in our region.
Publishing a Public Health Journal
The World Health Organization's definition of health, which dates back to the foundation of the organization, has been widely accepted by several generations of health workers and public health advocates:
"Health is a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity." 4 In developing the Ottawa Health Promotion Declaration, this definition was expanded to include more of the social determinants of health. 5 This definition provided the basis for the Mission Statement of the Asia Academic Consortium for Public Health (APACPH) which is to:
To enhance Regional capacity to improve the quality of life and to address major public health challenges through the delivery of education, research and population health services by member institutions. 6 Public health is both an academic discipline and a philosophy. The principles and skills of public health, including an emphasis on rigorous statistical analysis and evidence-based decision-making, which are core public health skills, can also enhance the delivery of personalized curative medicine. Of course, in the long term, the aim of public health is to reduce the burden of disease and disability in the community and hence reduce overall the need for medical care. In practice, a reduction in curative services may not be realised in the short-medium term as populations seek to ever improve the standard of their health. The goal of what is reasonable "health for all" to achieve retreats further into the distance as expectations rise.
The members of the APACPH are academic universities or institutions and service institutes that have an academic function. The functions that traditionally categorize universities include the following:
Assisting students to acquire and extend their knowledge, including practical public health skills. The promotion of the intellectual development of students enables the skills to evaluate and acquire new knowledge throughout their professional careers. Traditionally universities also sought to broaden the understanding, communication and social skills of our students through additional courses that could include writing, philosophy, history, and religion. • • Scholarship. Acquiring, integrating, evaluating, and preserving knowledge in all forms.
Storing knowledge is accomplished through publishing journals and maintaining libraries and digital repositories to allow each generation of public health scientists to build on existing knowledge. As the publisher of this journal APACPH has a major role in the communication of public health information. • • Service. Universities have special skills and expertise to address the public health problems and needs of society. This can be done through special education courses, research, consultancies, and demonstration programs.
Many universities now place an emphasis on knowledge development that generates cash flow through intellectual property rights to personalised fee-for-service medicine. The majority of universities in our region are government supported, and there is a risk that neglecting research on population-wide needs in favor of for-profit personalized medicine and may be seen as reducing our social obligations to society may result in reduced funding in the future. While private curative medicine has the objective of maximum health gains for paying customers, a moderate level (highest practical level) of health for everyone is the goal of public health. 7, 8 Public health seeks to remove the disadvantage, including the health barriers of poverty, gender, geography, ethnicity, religion, and social class. The themes that are common to public health are working with populations, the protection and promotion of the best achievable health status, and the prevention of acute and chronic illness. Recently, the World Federation of Public Health Associations has published a conceptualization of global public health and its translation into action to benefit society which incorporates these components 9 (see Figure 3 ). It is important to continue to emphasise the importance of the social determinants of health and public health programs to overcome disparities in funding and achieve health for all. 10, 11 Historically, public health journals and newspapers included news of impending epidemics, contaminated food, travel risks, and so on, but this information is now flashed around the world in real time. "Open access" to the websites that contain this data provide some measure of postpublication quality control. Public health journals are now used to describe the long-term prevention and management of acute and chronic diseases that are better suited to traditional means of communication that utilize peer review for quality control prior to publication.
Universities value their academic freedom, which is essential if public health is to be advanced. We need to be able to shine the "academic light" on disparities in health in disadvantaged community groups. Increasingly government agencies publish only "good news" and their staff have their statements and papers assessed by "communications experts" to ensure that the message is politically beneficial. This practice is certainly not new. In ancient times, rulers would suppress or censor the news of impending epidemics to prevent the population from fleeing (the only public health measure available and thence depriving the ruler of agricultural labor or of his army). Of course, this did not prevent news from spreading, and it led to innovative communications such as the use of "nursery rhymes" with their double meanings. 12 Public health often highlights the poor health and reduced life expectancy of disadvantaged groups to the embarrassment of governments. 13 Universities may not like embarrassing their main funder and may discourage this important research.
University staff are increasingly expected to publish in high impact factor journals that bring prestige to their institution and not in regional journals of more local relevance. These articles may impress other academics, but impact factors do not necessarily reflect importance of the study to the health problems of our region. Academic Schools of Public Health need to maintain a balance in research and publication priorities, by including research important to our region and publishing within the region.
Historically, the storage and communication of knowledge relied on oral tradition or handcopied scrolls until the availability of printing presses in Europe in the 15th century (although printing had already been in use in China and Korea for some centuries). Initially, the printing press was used for monographs and the publication of academic journals dated from a century later. In 1665, the "Philosophical Transactions of the Royal Society" first began to publish research results and academic findings. 14 During the 18th century, at least another 1000 regular titles commenced, and the number has continued to climb rapidly since then. Originally, the "Philosophical Transactions" was a private venture of the secretary of the society before it was taken over officially by the society (natural philosophy is the modern equivalent of science). The growth of publications continues to be exponential, but the measurement of the number of articles has become more difficult due to changing definitions of "journal" and "refereed." 15 Publication and communication in public health continues to undergo rapid change. Traditionally, print journals were published by learned societies as a service to their members and the medical community. The number of journals has declined in number as the amount of new knowledge becoming available makes it impossible for individuals or even libraries to maintain enough subscriptions to cover everything. Digital publishing and extensive databases and search engines have become the only practical way to access data. The costs of developing and maintaining the software means that "for-profit" companies have become dominant in publishing, either owning journals outright or publishing in association with a professional society. This is the case with the Asia Pacific Journal of Public Health (APJPH), which is owned by APACPH and published by SAGE who ensure that our data gets maximum digital exposure. Information is acquired for free from the author(s) and any profit is made by the publishing house. For income, a journal relies on subscriptions or database access, which inherently restricts the availability of information. In the case of the APJPH, we offer a compromise and there is always free access to abstracts and the full text is available freely for 1 month a year. The APJPH also participates in the HINARI scheme established by the World Health Organization, which gives free access to the poorest countries. 16 This is a compromise between a viable financial base to enable the journal to continue and access to our articles. Debate about costs is not new as shown in this quotation from 1899 on medical publication.
There are hardly half a dozen medical periodicals in the United States that show their appreciation and courtesy to their contributors by way of furnishing them with reprints gratis. It seems ridiculous that a man having spent years in conducting experiments, in making investigations or in digging up old tomes should be obliged to pay into the bargain for reprints of his original work. Yet, it is so; he must have reprints, and he has to pay for them. 17 The advent of the information age, with almost ubiquitous access to digital databases, means that owning the copyright to an article is no longer a consistent source of income, as it may be possible to copy an article easily (though not legally) without accessing through a licensed database or subscription. There has also been an extensive debate about "free access" to data as being the best option to ensure that "science is able to build on published science and all data is available for public health use. The search for new ways of making the findings of science available to all has resulted in "Open Access" journals. Some funders of research now require researchers to publish their results in open access journals. These have made access to the reader free, but transfer the costs to the writer or her sponsors.
Open access journals (pay to publish) have rapidly increased their impact factors due to ready access to their articles. However, the reliance on fees for publication in some cases has led to a relaxation of reviewing standards. Pay to submit journals are more likely to contain articles from well-funded research projects, often with industry sponsorship. Topics of interest to regional public health workers may not appear as the authors of these articles may not have the resources to pay for publication. The new Lancet Public Health journal will probably increase rapidly in prestige (and impact factor), but its publication price of $5000 per article will limit its regional appeal. 18 A more recent development has been the availability of journal management software available free, or low cost, for not-for-profit professional journals. 19 So far, its use has not become widespread, because many academic societies value collaboration with professional publishers who have commercial marketing skills and are able to increase readership and impact factors. In the future, the restrictions of communication resulting from high publication fees may lead to an increase in low-fee journals using this software.
More recently, digital publishing has seen the arrival of profit-making entrepreneurs. There are now numerous open access publishers of low-quality spruiking on the Internet for equally poor-quality papers. The old adage for all academics of "publish or perish" has been corrupted to "pay and we'll publish." Journals with prestigious sounding academic names will virtually guarantee the publication of your paper within 2 weeks-"just send your credit card details here." The editors of many professional journals have expressed their concern, and Internet sites, such as Beall's list, provide a place to check for predatory journals. Academic departments have started to compile their own lists of quality journals for use in appointments and promotions. [20] [21] [22] [23] [24] [25] Regular journals in digital form have the advantage of online access, of being searchable and of saving in storage. But even legitimate journals in digital format bring some concerns. Most digital publications, freed from the costs of paper printing, are fairly relaxed about length, but this can lead to sloppy and imprecise writing. The increased number of articles has placed pressure on reviewers and commercial organizations have emerged that seek to charge for editing and providing reviews to legitimate journals. Authors have been found to review their own papers under assumed identities. 24 Despite these challenges to publications, the use of journals printed or digital, remains the key to communication in public health and to ultimately improving the health of our people.
Research and publications challenges for the APACPH member institutions include:
1. At universities, it is important that all academic staff in public health are involved in research and, if possible, in community or clinical practice. This enables them to keep abreast of the latest science and policy issues in their field of practice. 2. Authors are frequently asked to review papers from a relevant area and this provides an additional encouragement to acquire recent knowledge. 3. Keeping a significant part of their research focused on regional issues that will improve the health of our citizens. This is very difficult as sometimes it is hard to predict what the practical application of research will be. In recent years, there has been recognition of the ways that research results are modified by gender, ethnicity, geography, and socioeconomic status to name but a few. There has been the neglect of issues important in our region, for example, dengue fever. 4. The importance of repeating studies on a larger community scale and studies that have been done in other countries to ensure local and regional applicability. 5. Collaboration with international institutions can be a useful way of acquiring knowledge.
However, APACPH member should ensure that: a. The collaborative research does not mean that there is no time or resources left to address local priorities. b. Data ownership and publication rights need to finalized before the project begins. c. The highest ethical standards need to be applied.
Having completed a research project, APACPH member then face the challenge of making the data available to the populations who will benefit most, the people of our region by considering the following:
1. Publication of results should be as early as possible to make the findings available to benefit all. But timeliness must not be at the cost of accuracy. 2. Publish at least one paper from the study in a regional or local journal such as the APJPH. This is where researchers and practitioners look for information on relevant research. The article will include references to where the results or reviews have also been published in international journals. 3. Make available of a summary for the APACPH website. 4. If your research is on a subject of importance to our region consider writing a systematic review for the APJPH.
In recent years, the APJPH has increased its impact factor and gained in prestige. Among regional journals of public health it now ranks number 3 after the American Journal of Public Health and the European Journal of Public Health. It is the aim of the editors on behalf of all APACPH members to communicate public health messages that will improve the health of all in our community.
Conclusion
The role of APACPH is to address major public health challenges and improve the quality of life in our region through the delivery of education, research, and population health services by member institutions. The achievement of this aim requires a continuing reevaluation of publication and communication strategies so that all citizens of our region benefit. Open access has come of age with a fees for publication providing an income (and profit) for publishers, but new quality controls may be needed. Impact factor is important in documenting the recognition of work by other academics but do not necessarily reflect importance to our region. For promotion and appointments, university administrations should give consideration to publications and research of local or regional importance.
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